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connected with the. Madder. Two and a half months after her confinement 
the same thing is observed, but with increased volume and suffering, and 
when extirpation is resorted to we are amazed to find a broad attach¬ 
ment to the left aide. (//) How could so small an ovarian tumour have 
stretched the proper ligament of the ovary so inordinately as to become 
thus migratory iu spite of intense suppurative inflammation within its 
walls, and which should have fixed it immovably in the left iliac region, 
as in ovarian abscess ? And why, if ovarian with a very long pedicle, 
did it not descend in the Douglas sac, instead of in front of the uterus ? 
Again, according to recent authorities, e. g. Peaslee, Wells, Simpson, 
Thomas, and Atlee, large cysts of the broad ligament are not at all un¬ 
common, and have frequently been mistaken for ovarian cysts, than which 
they are proven to be much more curable by tapping. Histoid tumours, 
as Thomas terms those with dermoid, bony or pilous contents, have been 
found in many other parts of the body besides the ovary, and why not in 
the broad ligament ? Another question of great interest is as to the 
source of the menstrual blood, some of which escaped at four successive 
periods from the wound. The uterine stump of the Fallopian tube being 
occluded in the pedicle by the ligature no blood could escape/rom it, but 
it must have exuded from the ovary itself, which was left behind, or else 
from some neighbouring surface. If I were again to meet with such a 
case I think I should remove the ovary, or dissect off and spare both tube 
and ovary as I at first thought of doing iu this case. 

There has been no hematocele thus far. 


Art. VIII .—On Certain Points connected with the Pathology and Treat¬ 
ment of Abscess in Bone. By Geo. C. Blackman, M.D., Professor of 
Surgery in the Medical College of Ohio, etc. 

Haying of late had occasion to treat some very interesting cases of abscess 
in bone, we have been led to examine such writings on the subject as we 
could gain access to, and have become satisfied that, in certain respects, 
inaccurate opinions are widely entertained, both in reference to its pathology 
and the history of the treatment now generally adopted by intelligent 
surgeons. Prominent authorities have asserted that there are two distinct 
varieties of abscess in bone, which differ materially in their progress, and 
which require different operative measures for their relief. For example ) 
Mr. Charles Hawkins, in his edition of The Works of Sir Benjamin 
Collins Brodie, London, 1865, vol. ii. p. 318, thus refers to that form of 
the disease described by Mr. Hey of Leeds, and which he pronounces a 
different affection from that described by Sir Benjamin Brodie:—. 
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“ The late Mr. Hey, in liis Practical Observations on Surgery, has 
given the history of several cases in which he applied the trephine to the 
tibia affected with caries. But their cases were very different from those 
which form the subject of the present chapter (Chronic Abscess of Tibia), 
there having been not a defined abscess in the centre of the bone, but an 
external sore, with thickened periosteum, and an aperture in the bone, 
through which a probe could be passed into the internal cavity.” 


Mr. Stanley, in his Treatise on Diseases of the Bones, Phila. edition, 
1849, p. 62, remarks that circumscribed abscess is rarely followed by the 
formation of a fistulous channel iu the walls of the bone and adjacent soft 
parts, .... but in caries, and in internal necrosis, such a channel 
is almost invariably formed in the walls of the bone and their investing 
soft parts; and yet at page 48, wheu describing the symptoms of circum¬ 
scribed abscess in bone, he observes that:— 


“ In some cases a narrow passage has formed in the osseous wall of the 
abscess, through which the matter has escaped from the interior of the 

bone.I have known several instances of destruction of the 

knee-joint consequent on the escape of matter into it,” of course through 
the “ walls of the bone and their investing soft parts.” 


In his lectures on the Diseases of the Bones and Joints, published in 
the London Lancet, Nov. 1843, p. 284, in describing abscesses of the 
tibia, Mr. Liston thus remarks:— 

“ Now and then there is slight necrosis, together with abscess, and you 
will find a few loose portious of dead bone lying in the pus, and, as it 
were, macerating in it. These may be scooped out easily when the cavity 
is first opened by the trephine.” 

In a Clinical Lecture on some Diseases of Bone requiring the use of the 
Trephine, published in the London Lancet, July 12, 1856, Mr. Erichsen 
reports, among other cases, one in which be trephined the tibia just above 
the ankle-joint, and which he pronounces “a typical case” of a chronic 
abscess of a long bone. He states that after removing a circular piece of 
bone with the trephine, some dark-coloured fluid escaped, wheu it was 
found that a cavity had been opened which contained thick pus, “ and 
around its walls was a layer of black carious bone ; this I gouged out.” 
The cavity was then stuffed with lint, and allowed to granulate from the 
bottom. A perfect cure was the result. This was a typical case. Here 
we had a chronic swelling of the articular end of a bone, attended with 
intermittent pain; we cut down, apply the trephine, open into a cavity 
filled with pus and carious bone (italics our own), clear it out and allow 
it to fill up with granulations, and a perfect cure results on the cicatriza¬ 
tion of the wound. We might quote others to the same effect, but this 
we deem unnecessary. 

Sir Wm. Fergusson, in his Practical Surgery, fourth edition, London, 
1857, p. 449, thus alludes to this subject 
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“ In disease of the tibia, these partial operations are frequently per¬ 
formed and with much benefit. I have not in my own practice met with 
many instances of swelling in this bone, where I thought it requisite to 
perforate the shell with a trephine or other cutting instrument to permit 
the escape of matter, but I have frequently seen examples where abscesses 
have burst spontaneously, and left so much disease behind as to render a 
free opening absolutely necessary ; and collections of matter in or about 
the periosteum, involving portions of the surface of the bone in caries, are 
so common in practice that little need be said regarding them here. In 
some instances, too, ulcers of the skin extend to the osseous texture, and 
cannot be cured without removal of the exposed part. In the two latter 
examples the most casual observer, who is acquainted with the nature of 
diseases of the bones, will speedily perceive the cause which obstructs the 
cure ; but in other instances he may possibly overlook the real nature of 
the deep-seated affection ; for often in such cases the matter makes its way 
from the interior through such a narrow orifice, that the probe does not 
readily pass into it, and unless the surgeon has some suspicion of the 
real nature of the disease, he may actually overlook the presence of 
extensive caries or necrosis of the cancellated structure. It has often 
appeared to me, that the value of the cases of this kind related by Mr. 
Hey, has never been sufficiently appreciated by the generality of practi¬ 
tioners. I have myself met with various instances of the sort, and have 
experienced the most happy results from pursuing a practice similar to 
that recommended by this most valuable authority.” 

In a most valuable paper published by Dr. Markoe, in the New York 
Journal of Medicine, May, 1858, On Chronic Sinuous Abscess of Bone, 
he observes:— 

“His” (Sir Benjamin’s) “account of the disease, however, embraces 
only that form in which the abscess character is maintained throughout, 
and in which the suppuration, taking place within the substance of the 
boue, is there pent up, by the dense unyielding nature of the surrounding 
tissues, and in its slow and painful progress towards the surface, gives rise 
to the distressing symptoms he so well delineates, and is instantly relieved 
by the simple operation he recommends.” Dr. Markoe then proceeds to 
describe a class of cases “ distressing, tedious, and intractable,” presenting 
not so much the characters of the primary disease, as of its effects. “ I 
refer to cases in which the inflammation of the bone begins as an acute 
attack, passing rapidly into suppuration, and in which the abscess thus 
rapidly formed, finds its way early to the surface, through the compact 
external shell of the bone, and is discharged to the temporary relief of the 
sufferings of the patient, though it may be not greatly to his advancement 
towards a cure. From this point begins the marked difference in the 
progress of those cases which Mr. Brodie describes, and those to which I 
wish to direct attention. Iu the former, the abscess, once well open, goes 
on rapidly towards a cure. In the latter, the opening not being free, and 
probably not being direct, accumulations of matter take place within the 
cavity, and new inflammations and suppurations are excited in the bone 

substance surrounding the original focus of disease.After a time, 

varying in different individuals from a few weeks feo many months, the dis¬ 
position to the formation of new abscesses seems to cease, perhaps because 
all the cancellated tissue of the affected region has become involved either 
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in suppuration or in hypertrophic induration ; and the bone is left perfo¬ 
rated in all directions by two, three, four, or more sinuses, generally all 
communicating with one another, and with a central excavation or chamber, 

which marks the position of the original abscess.We have, in such 

cases, an opportunity to learn the natural history of the affection, and may 
appreciate the amount of its tendency towards a cure, a tendency which 
existing fifteen years in one of my patients, and about sixteen years in 
another, had not sufficed, at the time of the operation, to leave any evi¬ 
dences of reparation, much less of cure.” 

Let us inquire how far the cases reported by Sir Benjamin Brodie 
corroborate the assertions of Mr. Charles Hawkins and Dr. Markoe. Mr. 
Hawkins seems to have overlooked the fact recorded on the fourth page 
(314), preceding his note, on which are reported the full details of the 
case in which Sir Benjamin performed his first operation, Feb. 1826, for 
dividing the thickened periosteum; the same case in which he trephined— 
for the first time—March, 1828. We quote such particulars as bear upon 
the point in question (p. 313) :— 

“Mr. B., at the time twenty-three years of age, consulted me in the 
beginning of February 1826. There was considerable enlargement of the 
right tibia, beginning immediately below the knee, and extending down¬ 
wards, so as to occupy about one-third of the length of the bone. Mr. 
B. complained of excessive pains, which disturbed his rest at night, and 
some parts of the enlarged bone were tender to the touch. The knee 

itself was not swollen, and its motions were perfect.Having 

inquired into the circumstances of the case, I was led to regard it as one 
of chronic periostitis ; and I adopted the following method of treatment: 
An incision was made longitudinally on the anterior and inner part of the 
tibia, extending from the knee four inches downwards, and penetrating 
through the periosteum into the substance of the bone. The periosteum 
•was found considerably thickened, and the new bone which was found 
beneath, was soft and vascular." 

From the further history of the case it appears that the patient experi¬ 
enced immediate relief, and for some time it was “ supposed that a perfect 
cure had been accomplished,” but in August the pain returned, and at 
length became so severe that he was trephined in March, 1828. It is 
stated that, even after the incision through the thickened periosteum, 
“ the enlargement of the upper extremity of the tibia, however, never en¬ 
tirely subsided,” and in January, 1828, it was “as great as when I was 
first consulted.” True, at the last operation, “ the periosteum now was 
not in the same state as at the time of the former operation ; it was 
scarcely thicker than natural, and the bone beneath was hard and com¬ 
pact.” This altered condition of the periosteum was, of course, due to 
the incision made in February of the previous year; but we have the fact 
distinctly stated by Sir Benjamin himself, that this thickened periosteum 
was an accompaniment of the expansion, “the slight enlargement and pain 
in the upper extremity of the tibia,” which had begun more than ten years 
before. It is also proved by his own report of this case, that he failed to 
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recognize, at first, the whole nature of the disease, notwithstanding his 
examination of the limb he amputated in October, 1824, with fatal re¬ 
sults. 1 Again, Sir Benjamin informs us, p. 313, op. cit., that, on examin¬ 
ing the amputated limb, it was found that a quantity of new bone had been 
deposited on the surface of the lower extremity of the tibia—the seat of 
the abscess—and that “ this disposition of new bone was manifestly the 
result of inflammation of the periosteum at some former period.” And 
in his chapter On Chronic Abscess of Tibia, vol. iii. p. 411, he gives us 
the details of cases, showing the results, in certain instances, of not resort¬ 
ing to the trephine, and the disease is permitted to progress. He attended 
a patient labouring under various diseases : tubercles in the lungs, dead 
bone in the ribs, and there was an enlargement of the lower end of the 
tibia, attended with excessive pain. “ By and by, an abscess appeared ex¬ 
ternally, in the neighbourhood of the enlarged tibia, and then the pain 
ceased.” The patient at length died, and in describing the appearance of 
the diseased tibia, in the centre of which was an abscess, he continues : 
“ And if you examine the preparation, you will perceive on one side of the 
tibia a round aperture, by which the matter escaped, and by which the ex¬ 
ternal and internal abscesses communicated with each other. It is plain 
from this, that such an abscess cannot exist forever without the joint being 
endangered.” But if anything more were needed to prove that even Sir 
Benjamin himself did not intend to restrict the meaning of the term chronic 
abscess of the tibia to cases like that in which he amputated the leg in 
October, 1824, and in which there was‘‘a small cavity with a smooth 
inner surface,” we need only refer to the two cases detailed on pages 
411 and 412. 

“The first of these, a young man, had just returned from Paris, where he 
had been attended by Baron Dupuytren for an attack ‘of inflammation of 
the bone and periosteum of the tibia.’ The inflammation terminated in 
necrosis. I removed some portions of dead bone; others exfoliated with¬ 
out any operation ; and for three or four years pieces of bone continued to 
come away, none of large size. Among the sinuses that were open, there 
was one a little below the knee-joint; I could not ascertain whether bone 

1 This patient died on the fifth day after operation, as did the one on whom Mr. 
Benjamin Travers amputated for chronic abscess of tibia, in December, 1824. 
(Travers on Constitutional Irritation, London, 1827, p. 104, vol. i.) In Sir Benja¬ 
min’s case, there was a morbid condition of the bone, as thus described and illus¬ 
trated with a wood-cut by Mr. Henry Lee, in his Pathological and Surgical Obser¬ 
vations, London, 1854, p. 49:— 

“ The lower extremity of the tibia was found to be enlarged, and its surface 
presented marks of great vascularity. Just above the articulating surface there 
was a cavity in the centre of the bone as large as a chestnut, and filled with dark- 
coloured pus. This cavity was smooth internally, and the bone surrounding it was 
much injected and harder than natural.” 

Had there not been in this case either caries, or central molecular necrosis, if it 
he deemed proper to make such a distinction ?—G. C. B. 



Blackman, Abscess in Bone. 


383 


1869.] 


had come from it or not, but it closed, and the patient appeared quite 
well. In the year 1835 or 1836, however, I was consulted by him again, 
on account of some pain in the upper end of the tibia. Whenever he 
walked, the knee-joint swelled, becoming full of liquid. I applied leathern 
splints, kept him quiet, and he seemed to recover. I then left off the 
splints, and allowed him to walk as usual. The result was, that in the 
course of two or three days the knee was again filled with synovia. On 
a blister being applied, the fluid was again absorbed, but reappeared again 
on exercise. Taking these circumstances into account, and remembering 
that there had been pain for some time in the upper end of the tibia, and 
formerly a sinus leading to the centre of the bone, I thought it very pro¬ 
bable that the knee-joint was only secondarily affected, in consequence of 
some disease in the neighbouring portion of the tibia. Mr. Keate.and Mr. 
Liston saw the patient with me, and agreed in the opinion that it would 
be prudent to perforate the head of the tibia with a trephine. Finding as 
well as I could the most tender spot, I performed the operation, and out 
gushed three or four drachms of matter.” The operation was performed 
in 1837, and the patient was cured. 

The next case described by Sir Benjamin is one in which there was an 
enlargement of the upper end of the tibia, and an opening leading down 
to the centre of the bone, so that a probe introduced into it came in con¬ 
tact with a piece of bone that appeared to be dead and loose :— 

“ It was plain that a piece of bone in the centre of the tibia had exfo¬ 
liated and formed an abscess which had afterwards made its way externally. 
.... I applied a trephine so as to enlarge the opening through which 
the probe had passed. It penetrated into a cavity in which there lay a 
piece of dead bone, about the size of a horse-bean, which was at once 
removed.” 

This patient died of erysipelas, and on examining the limb it was found 
that the cavity from which the dead bone had been extracted was of the 
size of a large cherry, having a smooth internal surface. 

In a short paper in the second volume, p. 316, of Mr. Hawkins’ edition 
of his works, Sir Benjamin states that he has had the satisfaction of hav¬ 
ing in his practice preserved six limbs by the operation of trephining, 
which must otherwise have been doomed to amputation, and we have seen 
in some of these that there was the complication of thickened periosteum, 
caries, or necrosis, and in some a sinus leading from the surface to the ab¬ 
scess in the centre of the bone. The following extract from p. 318 of the 
volume just quoted shows conclusively that he imitated the practice of Mr. 
Bromfield, Mr. Hey, and Drs. Nathan Smith and Simons of our country 

“ Sometimes,” he says, “ when I have taken out a portion of the bone 
by means of the trephine, I have found it expedient to make use of a com¬ 
mon elevator to complete the operation, by breaking down the immediate 
boundary of the abscess; but I have never yet had occasion to make a 
second application of the trephine.” 

Here we have conclusive evidence that Sir Benjamin had found it “expe¬ 
dient” to do something more than to perform “ the simple operation”— 
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trephining—which Dr. Markoe has stated is sufficient to “ instantly re¬ 
lieve” such cases as the former has described, but which he justly contends 
must prove insufficient in many of those which form the subject of his 
paper in the journal already quoted. Dr. Markoe there speaks of the 
necessity of removing “ the entire covering of the suppurating cavityin 
other words, as described by Sir Benjamin, “to break down the immediate 
boundary of the abscess.” 

In reviewing the history of similar operative proceedings, we shall find 
that the affection, as described both by Sir Benjamin Brodie and Dr. Mar¬ 
koe, was fully recognized and successfully treated long before the publica¬ 
tions of these distinguished surgeons. Sir William Fergusson, in his 
valuable Lectures on the Progress of Anatomy and Surgery during the 
Present Century ( Lancet , June, 1864), thus proclaims the common senti¬ 
ment of the profession as to the claims of Sir Benjamin Brodie :— 

“ Even now I know of no instance better illustrative of the subject than 
that which I described in the paper alluded to (London Medical Times 
and Gazette, January, 1852), ‘Conservative Surgery.’ The memorable 
instauce in which he amputated a leg for incurable pain in the tibia, is one 
of the beacon lights of surgery never to be forgotten. It was, if I mistake 
not, the model case on which all our modern ideas about abscess of bone 
are founded, and the pathological examination of that limb led to a line of 
practice of inestimable value, which, even at the present day, is, I imagine, 
scarcely appreciated at its full worth.The example has been fol¬ 

lowed again and'again, with great advantage, and I repeat that I know 
not, even now, a better illustration of conservatism in the whole range of 
practical surgery. The operation was scarcely known when I began the 
profession, and I confess that it was not until I had been many years in 
practice that I appreciated its value, and, in particular, saw to what it 
was in a manner the key.” 

Let us now inquire how far the records of surgery corroborate the above 
assertions of Sir William, in an historical point of view, and the common 
sentiment of the profession. In the Medical Essays and Observations, 
revised and published by a Society in Edinburgh, ed. 1742, is an Essay 
on the Caries of Bones, by Alexander Monro, P. A., in which he gives an 
analysis of the views of different writers, from Hippocrates and Celsus to 
Petit, and lastly, considers “ What Method of Cure appears most reason¬ 
able, according to the Various Circumstances.” After alluding to several 
who had applied the “rasping, chiselling, or trepanning” instruments, 
for the purpose of removing the caries and giving exit to matter, he thus 
speaks of the “ Worm-eateu Caries or Ulcer of Bone:”— 

“ The cells formed in the eroded bone in this species of caries lodging 
and retaining the acrid putrid sanies, which increases the disease, it is 
necessary to destroy all the affected part of the bone as soon as can be 
conveniently done. Wherever the proper instruments can be applied, 
rasping, chiselling, or trepanning, according to the depth or extent of the 
caries, will most speedily answer the intention. After any of these opera¬ 
tions are performed, the method of cure is the same as was proposed when 
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we supposed these operations to have been performed in the dry caries. 
When the sanies comes from the cancelli of the bones, the corrupted sides 
ought to be taken out by one or more applications of the trepan. When, 
by the orifice through the sides of the bone being in the lower part of the 
putrid cancelli, the matter easily flows out, or all the affected cavity can be 
filled with proper dressings, the cure may be made without taking any 
more off the solid sides of the bone. When the sanies stagnates, because 
of the unfavourable situation of the aperture in the sides of the bone, 1 one 
or more new openings must be made with the trepan, till either the sanies 
has a free exit, or all the part of the bone covering the putrid cancelli is 
taken away, when the common cures for other ulcers are to be employed.” 

The CMrurgical Observations of William Bromfield, Surgeon to Her 
Majesty and to St. George’s Hospital, was published in London in 1173. 
In his remarks, in the second volume, on the Diseases of the Bones, he 
describes the abscessus in medulla, and its treatment. At page 7, he 
observes:— 

“ The spina ventosa and abscessus medulla occasion a caries in the inter¬ 
nal part of the bone first, and is brought on from dyscrasy, or bad habit 
of body; nevertheless, as we are convinced that the secretory vessels termi¬ 
nate in the medullary cysts, it follows, that any contusion of the principal 
trunks of the secretory vessels, passing by the periosteum to the recepta¬ 
cles of the marrow, will communicate inflammation, when obstructed, and 
produce an abscess within the bone, from an external cause.” 

Again, at page 19, he remarks : “Authors seem not to agree as to the 
technical term for this kind of disease of the bones; some calling it cancer, 
or gangrtena ossis; others, spina ventosa, from the pointed extuberances 
usually attendant on this disorder of the bone; and some again, teredo, 
from the appearance of the carious bone, like wood that is worm-eaten. 
.... Whenever, then, a patient complains of a dull, heavy pain, deeply 
situated in the bone, possibly consequent to a violent blow received on the- 
part some time before, and though at the time the patient complains of 
this uneasiness within the bone, the integuments shall appear perfectly 
sound, and the bone itself not in the least injured, we have great reason to. 
suspect an abscessus in the medulla.” 

Mr. Bromfield goes on to state that children of a bad habit of body, 
though they have not suffered any external injury, will often become lame, 
and complain of the limb being remarkably heavy; “and though not 
attended with acute pain, yet the dull, throbbing uneasiness is constant. 
.... On the age of the patient, and the solidity of the bone, will in a 
great measure depend the next alarming symptoms, to those who are not 
thoroughly acquainted with the case.” .... The good women, he says, 
as they cannot see anything wrong, determine it a growing pain, as they 
call it; “ but soon after, the extremities of the bone formerly complained 
of, begin to swell, or possibly throughout its whole extent it becomes en¬ 
larged ; a surgeon is then sent for, who, if a man of experience, will know 
this to be an abscessus in medulla, or true spina ventosa, as it is called.. 

1 The sinuous abscess of Dr. Markoe is certainly here alluded to, and. its proper, 
treatment indicated.—Gr. C. B. 

Iso. CXVI.— Oct. 1869. 25 
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. . . . This matter at length having made its way through, arrives at the 
periosteum, where it creates most violent pain ; as well from its sharpness, 
as from its increased quantity, occasioning an extension of the membrane, 
which I declare inelastic. The integuments then become swelled and in¬ 
flamed, and have a sort of emphysematous feel. On being examined, by 
pressure, the tumour will sometimes be lessened, from part of the matter 
retiring into the bone : from this appearance to the touch, most likely the 
name of ventosa was added to the term spina. When we are assured of 
matter being under the periosteum, we cannot be too early in letting it 
out, as it will save a considerable deal of pain to the patient, though pro¬ 
bably it may not be of any considerable advantage in respect to the carious 
bone. ... If proper medicines are given, the children well supported, 
and the parts kept clean and dry, patience and perseverance will frequently 
give great credit to the surgeon. And from my dislike to amputate, where 
the disorder is not merely local, I have had my proportion of honor in 
perfecting a surprising cure, without any farther pretensions to superior 
skill than what I have just related. In case it should have been thought 
advisable to apply the head of a trephine at the upper and lower extremi¬ 
ties of the tibia, to give free discharge to the matter, the washing it away, 
as well as the small crumblings of the carious bone, by means of detersive 
and drying injections, I have known to be greatly contributory to the 
curing this kind of caries, after the habit of body in general has been 
mended.” 

We have already seen that in some of the cases reported by Sir Benjamin 
Brodieand Sir William Fergusson, the same “narrow, ill-placed, and often 
tortuous canals” existed which have been so well described by Dr. Markoe. 
Indeed, we have only to turn to the excellent work of Mr. Hey, of Leeds, 
Practical Observations in Surgery, 3d ed., London, 1814, pp. 26, 37, 
to find an admirable sketch of this sinuous abscess of bone. Take, for 
example, the case of the young lady from Richmond in Yorkshire, who 
consulted Mr. Hey, in 1786, on account of a small tumour in the anterior 
and middle part of the tibia. This tumour became larger and softer in the 
summer of 1787, and was opened by Mr. Hey. He says:— 

“I found the periosteum diseased and thickened, separated from the 
tibia, and including a small quantity of purulent matter. The surface of 
the tibia was rough as far as the matter had covered it; and in the centre 
of the rough part there was a hole equal in bore to a goose’s quill, which 
penetrated the bore transversely about a quarter of an inch. ... I 
made an examination with a bent probe, and discovered a longitudinal 
cavity connected with the transverse one, and runniug both upwards and 
downwards in the longitudinal direction of the bone. It was now clear 
that the bone was affected with ail internal caries; but it was impossible to 
ascertain the extent of the caries by such an examination. Nothing now 
remained to be done, which could afford a rational hope of curing this 
disease, except an amputation of the limb, or an attempt to explore fully 
the extent of the internal caries, and to remove the diseased part of the 
bone. I explained the case fully to my patient, who submitted entirely to 
my judgment the means to be used for her recovery. She had apparently 
a good constitution, and excepting the caries of the bone, was in perfect 
health. I determined, therefore, to avoid, if it were possible, disfiguring 
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my patient by an amputation. I was satisfied that she would not reproach 
me on account of my ineffectual endeavours to preserve her limb if my at¬ 
tempt to remove the diseased part of the bone should prove unsuccessful. 
I began the operation by dissecting off the granulations of flesh which 
had arisen from the bone, and then sawed out, by means of a circular 
headed saw, a wedge of the tibia two inches in length, which I had pre¬ 
viously marked at each extremity of the longitudinal cavity in the bone. 
This wedge was half an inch in breadth, and a quarter of an inch in thick¬ 
ness, and consisted entirely of the laminated part of the bone. The re¬ 
moval of this portion of the tibia brought to view a caries of the cancelli 
almost as extensive as the length of the piece which I had sawed out. 
With different trephines, suited to the breadth of the caries, I removed 
the diseased cancelli of the bone quite through to the opposite lamella; as 
this part of the bone was carious throughout its whole thickness. As the 
caries extended itself in various directions, it was not possible to remove 
the whole of it with a trephine without removing also a large portion of 
the sound part of the bone; but this I wished to avoid as much as possible. 
By the assistance, therefore, of a strong, sharp-pointed knife, I pursued 
the caries in every direction, until I had removed every part which had an 
unsound appearance.” 

The patient made a complete recovery, and in his remarks upon this 
case Mr. Hey observes:— 

“Upon a review of this case, I am inclined to think that an abscess was 
formed within the tibia, in consequence of the fever which she had in May, 
1786. During the continuance of the fever she had no particular pain in 
her leg, but upon the decline of the fever the pain commenced, and continued 
violent for six weeks. It seems most probable that during this time the mat¬ 
ter was making its way through the anterior lamella of the tibia, and that 
the pain abated soon after the matter had perforated the bone; for it ceased 
immediately upon the appearance of a tumour on the shin. It is surprising 
that such a perforation should have been made through so firm a part of 
the hone without any extensive caries in the lamella (italics our own), es¬ 
pecially as the lamellated part of the tibia was remarkably firm and thick. 
The perforation appeared as if it had been made with a gimlet. The pain 
was so great during this operation of nature that my patient assured me, 
and that immediately after the removal of the carious part of the bone, 
that she had suffered more pain during the whole of the six weeks above 
mentioned, unless she was asleep, than I had caused during the operation 
necessary for removing the unsound bone.” 

Dr. Markoe speaks of the walls of these abscesses being in places 
“rough or granular to the feel, giving the impression of an ulcerated or 
carious condition of the surrounding bone tissue,” and which doubtless led 
Mr. Hey to believe that, with his strong sharp-pointed knife, he was pur¬ 
suing the caries in every direction, and to apply to this disease the name 
of Internal Caries. Dr. Markoe, with other writers, describes a rough, 
irregular, granulated appearance, met with on the surface of the hypertro¬ 
phied portions of bone, when stripped of their periosteum, due to the 
chronic inflammation and thickening of the periosteum, with osseous de¬ 
posits from the inner surface of this membrane, “being,” says Dr. M., 



388 Blackman, Abscess in Bone. [Oct. 

“ in all respects similar to the surface of the involucrum in cases of ne¬ 
crosis.” This it was, undoubtedly, which Mr. Hey removed with “sharp 
gouges” in his second patient after he had trephined the abscess in the 
tibia. He says, “ The lamellated part of the bone, surrounding the hole 
out of which the matter chiefly issued, was in this case carious, but the 
disease did not run deep into the caucelli of the bone. Above and below 
this central part the caries seemed to be entirely confined to the lamella, 
and extended in the whole about six inches.” 

In his third case it was shown by its subsequent history that too little 
of the bone had been removed, and he was obliged to perform a second 
operation, and now “ I was determined to leave no morbid part concealed. 
I laid open, by two applications of the trephine, all that part which I had 
left hollow at the former operation, and then, partly by sawing off the 
edges of the lamella, and partly by removing them with chisels, I reduced 
the depth of the cavity, and exposed every part of it to view. The cavity 
in the tibia, after this second operation, was four inches in length and an 
inch and a half in breadth, and no portion of bone remained that had the 
least appearance of disease.” In the course of eighteen weeks the cavity 
had filled with healthy granulations, and the patient was cured. 

In the Compendium de Chirurgie Pratique, of A. Berard, C. Denon- 
villiers, and L. Gosselin, Paris, 1851, vol. ii. pp. 281, 282, we find, under 
the head of Abces des Os, a special notice of a paper written by M. Mor- 
ven Smith, “ On the Incision of the Periosteum and the Trephining of 
Bone in Certain Purulent Inflammations constituting the First Stage of 
Necrosis.” It is stated that an analysis of the above paper appeared in 
the Archives Generates de Medecine, Feb. 1839. The four cases detailed 
in the above paper occurred in infants or young children, and the abscess 
was seated in the tibia. We translate from the Compendium the follow¬ 
ing observations upon the treatment adopted by Dr. Smith :— 

“ The heroic measure proposed by the American surgeon consists in tre¬ 
phining the bone. He states that he had witnessed the success of this 
practice in the hands of his father, and that he has himself resorted to it in 
four cases with success. He proceeds as follows: As soon as a painful 
point is felt, or an obscure and deep-seated fluctuation, he believes that the 
periosteum is already detached by the extra-osseous pus. This part of the 
bone is exposed by a longitudinal incision extending as far as the perios¬ 
teum is elevated. If raised to but a limited extent, he applies but one 
crown of the trephine; if to a greater extent, he applies the trephine at 
each extremity of the incision through the soft parts. In this manner the 
walls of the medullary canal are perforated, and that the cavity is reached 
is known by the escape of the pus. Dr. Smith has repeated this operation 
on the same subject and upon the same bone. Scarcely is the medullary 
canal opened when the agonizing pain ceases as by enchantment, and the 
constitutional irritation subsides. Such a prompt and happy result is not 
surprising, as the matter was imprisoned within unyielding walls, pressing 
upon the medullary membrane, which had become exceedingly sensitive in 
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consequence of the inflammation, and when the pus finds an exit the 
whole condition of the patient is changed. The ulterior consequences of 
this operation are not less fortunate, for the death of the bone, otherwise 
inevitable, is prevented. In a few weeks the wounds are healed, and the 
patient is completely restored to health. Notwithstanding the facts de¬ 
tailed in the above paper, many surgeons will hesitate before they trephine 
a bone, which they find covered on its surface with pus, fearing that they 
might not find an abscess within, or that they may give rise to the very 
conditions which they propose to remove. We must leave this question, 
therefore, undecided, and wait until time and further observations shall aid 
in its solution.” 

Dr. Nathan Smith’s paper on “Necrosis” was first published in the 
Philadelphia Monthly Journal of Medicine for June and July, 1827. 
This journal was edited by his son, Dr. Nathan R. Smith, the distinguished 
Professor of Surgery in the University of Maryland. After the death of 
his father, Dr. Nathan R. Smith edited the Medical and Surgical Me¬ 
moirs, by Nathan Smith, M. D., published in Baltimore in 1831. In this 
may be found the paper on Necrosis to which we have alluded. Referring 
to the acute inflammation which precedes the death of the bone, at page 
98, he thus remarks : “ When the shafts of the long bones are the seats of 
the disease, about the same time that matter is deposited beneath the ex¬ 
ternal periosteum, there is formed a corresponding collection between the 
internal surface of the bone and the membrane surrounding the medullary 
surface, so that there exist two collections of matter bathing the opposite 
sides of the walls of the bone. This fact, which I deem of great impor¬ 
tance, as being essential to the correct treatment of the disease, I have 
ascertained in repeated instauces, by the operation which I have performed 
for its relief, namely, the trepanning of the bone.” Dr. Smith adds that 
when this kind of inflammation attacks the long bones, the matter within 
the bone “is lodged between the medullary substance and the walls of the 
bone, the medullary substance not being affected nor penetrated by the mat¬ 
ter. . . . When the disease has arrived at that period at which the 

matter accumulated beneath the periosteum has made its way to the sur¬ 
face, and that contained within the cavity of the bone has issued through 
a fissure, the same relieving the parts from the irritation of distension and 
pressure, the sympathetic fever in a great degree ceases. . . . My own 

experience would determine the tibia to be the most frequent seat of the 
disease; next to this the femur, and then the humerus.” At page 109, he 
gives the details of the case of a coloured girl, nine years old, on whom he 
operated in 1798, a case, he remarks, page 111, which established in his 
mind the pathology of the disease, and the proper mode of treating it, that 
is, when the disease has advanced so far as to form matter. 

“For this purpose I used the round saw employed in operating on the 
skull, applying it to the outside of the femur, nearly in the centre of the 
denuded part, and sawed through the walls of the bone down to the me- 
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dnllary substance, and then removed the piece circumscribed by the saw, 
which exposed to view a portion of the medullary substance, in extent 
equal to the diameter of the saw. On sponging out the blood, the medul¬ 
lary substance appeared healthy and was firm to the touch, but on looking 
attentively at it, I perceived purulent matter issuing, by pulsations, from 
beneath the sawed edges of the bone, and between the bone and medullary 
substance. I repeatedly wiped it away', and it continued to gradually issue. 
The walls of the bone being fixed, the matter was not forced out by their 
collapse as it is in the soft parts,” etc. 

The Carolina Journal of Medicine, Science, and Agriculture (Charles¬ 
ton, S. C.), for January, 1825, conducted by Thomas Y. Simons, M. D., 
and William Michel, M. D., contains a report of a number of interesting 
cases of necrosis and of abscess of bone treated by Benjamin B. Simons, 
M. D., a prominent surgeon of South Carolina. We omit the cases of 
necrosis, but give in full the seven in which Dr. Simons had trephined for 
abscess of bone:— 

Case I.—Joe, the property of Dr. Richardson, had an ulcer on the tibia, 
which would heal to a certain point and then break out again. This had con¬ 
tinued for some time when he was brought to me for surgical aid. On exami¬ 
nation I found the bone considerably enlarged and tumefied. I introduced a 
probe, and it passed into the cylinder of the bone. An operation was deter¬ 
mined on. An incision was made along the tibia on its anterior portion. The 
integuments were dissected back, and three circles removed with the trephine. 
The intervening space of the circles, and the diseased portions of the cancel¬ 
lated structure were likewise removed with the chisel, which much facilitated 
the operation. His wound was dressed with dry lint, exfoliations took place, 
healthy granulations ensued, and a reproduction of osseous substance. In a 
few months he recovered. 

Case II.—A negro man, the property of Mr. Fowler, was brought to me with 
an obstinate ulcer of the tibia, which had been of long standing, and resisted 
all remedies ; the cause of it was not mentioned. The bone was very much en¬ 
larged and painful, but on introducing the probe I could find no opening to the 
medulla. From the enlargement and pain, and obstinacy in healing, I judged 
it a case of medullary abscess. The trephine was applied, the circle removed, 
and a considerable quantity of matter escaped; several portions of diseased 
cancella were removed with the chisel. The wound was dressed with dry lint. 
Several exfoliations took place, and in a few months he recovered the use of 
his limb, and was dismissed cured. 

Case III.—A gentleman who from previous sickness had ulcers which broke 
out on his left tibia, and which had resisted all the remedies applied, determined 
to go to Paris for relief. He went there, and placed himself under a distin¬ 
guished surgeon. Various remedies were applied, and setons continued. From 
this he received no positive benefit. 

He returned to his native country unrelieved. In this state he called on me. 
I examined the wound, and told him distinctly there was a disease of the me¬ 
dulla of the bone, and that he would never get well unless he submitted to an 
operation. He consented. I applied the trephine, extracted several circles of 
bone, and let the matter escape. Several exfoliations took place from the 
inner cavity of the cylinder of the tibia. The wound was dressed in the usual 
manner, and the gentleman is now in the enjoyment of excellent health. 

Case IY.—Boston, the property of Colonel Pinckney, was sent to me with 
an obstinate ulcer of the lower extremity of the tibia, which would heal up to 
a certain point, and then break out again. This had continued for some time, 
the bone was enlarged and painful, and on introducing the probe it entered the 
cylinder of the bone. I took away two circles with the trephine, and removed 
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with the chisel several portions of diseased cancellse. The wound was dressed 
with dry lint, and after several months he recovered. 

Case V.—A negro man. the property of Mr. George Edwards, was sent to 
me with an obstinate ulcer on the superior portion of the tibia, which would 
heal to a certain point and then break out again. The bone was enlarged and 
painful. The probe was introduced into the wound and passed into the cylin¬ 
der of the tibia, one circle was taken away with the trephine, and the matter 
permitted to escape. Several exfoliations took place during the cure. The 
wound was dressed as usual, and he recovered. 

Case VI.—-Pierce, a negro boy, the property of Mr. William Mathews, was 
sent to me with an obstinate ulcer of the tibia, which would heal up to a certain 
point, and then break out again. This continued for some time. The bone 
was enlarged and painful, and hectic had supervened. The probe, when intro¬ 
duced, passed into the cylinder of the tibia. On its withdrawal matter escaped. 
Four circles of bone were taken out by the trephine. The intervening space 
was removed by the chisel, and a considerable quantity of diseased cancellse 
likewise removed. During the cure several exfoliations took place. In the 
course of several months he recovered. 

Case VII.—A negro boy, the property of Mr. John Ball, was sent to me with 
an obstinate ulcer on his tibia, which had been there for a length of time, and 
which was produced by striking it against a piece of wood. The ulcer was ex¬ 
tensive, and the edges, of it callus. The bone was enlarged and painful, and 
hectic had supervened. The probe was introduced, and' it extended to the 
cylinder of the bone. On its withdrawal matter rushed out. An incision was 
made along the tibia, the integuments dissected back, and eight circles taken 
away. The intervening spaces of the circles were removed by the chisel, and 
a great quantity of diseased eaneellae likewise thus removed. The wound was 
dressed with dry lint. Several exfoliations took place. This case, from the 
extensive progress which had been made by the medullary abscess, and conse¬ 
quent destruction of a considerable portion of the bony structure, was a long 
time in recovery. 

It will be observed that this report was published in January, 1825, and 
was doubtless prepared for publication as early as October, 1824, the period 
when Sir Benjamin Brodie amputated the leg for abscess of the tibia with 
a fatal result. Sir Benjamin first trephined the tibia, as we have seen, in 
March, 1828, more than three years after Dr. Simons’ practice had been 
made known to the profession, both through the Journal already quoted 
and the American Medical Recorder for April, 1826. But prior to both 
Sir Benjamin and Dr. Simons, Bromfield, of Sir Benjamin’s own hospital, 
St. George’s, had described in his work on surgery (17t3) the symptoms 
which should lead the practitioner to suspect the existence of abscess of 
bone, and had taught that the operation of trephining in such cases 
should be a substitute for amputation. 


Art. IX— Stricture of the Urethra; Breaking of a Bougie in the 
Urethra; Perineal Section, and Median Operation as for Stone, with 
Extraction of Bougie from the Bladder. By Erskine Mason, M. D., 
Demonstrator of Anatomy in the College of Physicians and Surgeons, 
New York; Surgeon to the Charity Hospital, New York, &c. 

The following case appears to me worthy of publication, as illustrating 
an accident which occasionally occurs in operations about the urethra, and 



